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U S Oepartment of Labor ¥ * FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Office of Labor Management

Standards
Washington DC 20210

Form approved
Office of Management
and Budget
No 1215 0188

Expires 11 30 2006

This report is mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or el penalties as prowvided by 29 U S € 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT

1 Fite Number U m

2 Fiscal Year Covered From

[1]/[1] /[2004] througn [12]./[31] /[2004]

3 Name and address of person filing

Name |gam

H:I |Ferra1no Jr

P O Box Bldg Room No ifany [

Street |53‘7 Prince Street

City lWood.bury

|

State 1New Jersey

ZIP Code + 4 |08036

4 Name file number and address of labor organization

Name IUm.ted Food & Commercial Workers Local 1360 !

Labor Organization File Number |016 920 l -

P O Box Building and Room Number if anyl ;

Street 1400 Commerce Lane & Rt 73 l

City lwest Berlin i

State lNew Jersey

5 Positon in labor erganization
Secretary-Treasurer

l

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclugions set forth In the Instructions})

A. Held an interest in engaged n transactions {including loans) with or denved income ar other economic benefit of
monetary value from an employer whose employees your organization represants or is actively seeking to represent

6 Name and address of Employer (including trade name i any)

Name

Trade Name i any |

_P O Box Bldg Room No fany I

7 a Nature of Interest Transaction or Income

7b Amount
Street | i
oy | |
State | | zPcode+a [ ]
Signature

| ——

15 Slgnature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this repart (including the information contained i any accompanying documents) has been examined by the signatory and 1 to the best of the
undersigned s knowledge and belief true correct, and complete (See the section on penaltes in the instructions )

Signed /%c : Q_*_ On |3/12/2005 1 {856-767-4001
S (/

Date Telephone Number
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) T
Name of Person FIling Sam Ferraino Jr

Fite Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or seling or leasing directly or indirectiy to or otherwise
dealing with your labor organization or with a trust in which your labor erganization 1s interested

8 Name and address of Business (Including trade name 1f any)

Name JUFCW Tri-State Pension Fund |

Trade Name If any t i

P O Box Bldg RoomNo ifany | I

Street {27 Roland Avenue Suite 100 1

Ciy lMount Laurel I

20 cotor s [T ]

State [New Jersey

8 Business deals with

D a Labor Organization
b Trust
D ¢ Employer

10 &b or 9 ¢ 15 checked give trust or employer's name

Name [UFCW Tri State Pension Fund ]

Trade Name if any I [

PO Box Bldg RoomNo ifany | ]

suEmiZT Roland Avenue Suite 100 E

City IMount Laurel l

| ZIP Code + 4 {08054 1056

State ﬁ\lew Jersey

11 a Nature of such dealing

Reimbursement for Trustee

11b Approxmate dollar value of such dealing {

12 a Nature of interest held or mcome received

IFEBP dues - 2005

12b Amount i

$48}

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a-Name and address of Employer or Labor Relations Consultant
(Including trade name If any)

Name [Pathmark Stores Inc I

Trade Name fany | |

P O Box Bidg RoomNo ifany | ]

Street {200 Milik Street i

Cty [carteret |

State INew Jersey

—— e P

2 lunches estimated value legs than $25 00 each

13 b Is the Business an Employer or Consultant D ?

14 b Amount of payment

$40
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Name of Person Fiing sam Ferraino Jr

File Number U

Part C Continuation Page

C Racelved from any employer (other than an employer covered under parts A
payment of money or other thing of value

and B above) or from any labor relabons consultant to an employer any

13 2 Name and address of Employer or Labor Relations Consultant {including
trade name if any)

Name |Wolper & Ritter Consulting [nc I

Trade Name fany f I

P O Box Bldg RoomNo fany | i

Street]1810 Franklin Way !

City IQuakertown |

State IPennsylvanla [ZIP Code + 4 | I

14 a Nature of payment

Christmas gift basket

14 b Amount of payment - - =~ o= ——

"[T43 b Ts the Business an Employer D or Constitant ? l $80
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.

trade name (f any)
Christmas gift
Name [Fabulous Specialties Inc I
Trade Name fany | |
P O Box Bldg Room No ifany ] I
Street [600 § Lavingston Avenue Suite 208 I
City lLJ.v:.ngston I
State [New Jersey | 2P Code + 4 [07039 |
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ? 48
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or La;or Re]amtlcms Co;l—sultant (lndu-at-ng —1-4 a N—atur:_ of‘ payn;en_l. _i Tt e T T T
trade name if any) Phillies ticket and meal
Name |[PNC Bank |
Trade Name ifany | |
P O Box Bldg Room No fany ; |
Street {1950 East Route 70 |
City |Cherry Hill ]
State[New Jersey | ZIP Code + 4 {08003
14 b Amount of payment.
13 b Is the Business an Emplayer D or Consultant D ? $142
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Name of Person Filng Sam Ferraino Jr

File Number U

Part C Continuation Page

C Recolvaed from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of meney or other thing of value

43 3 Name and address of Employer or Labor Relations Consultant (including
trade name f any)

Name {Amalgamated Bank ]

Trade Name if any ! ]

PO Box Bldg RoomNo ifany | i

StreetflS Union Square ]

City INEW York |

State |New York ]2IP Code + 4 J10003 3378 ]

14 a Nature of payment.

Holiday gift blanket

14 b Amount of payment. _—

o

“13b isthe Busm_;ss an Erﬁployer D or Consultant [:] ? $38
C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.

trade name if any)
Name ]
Trade Name ifany | I
PO Box Bldg RoomNo ifany !
Street | i
cuy | |
State| {2IP Code + 4 | ]
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant [:] ?
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including | 1473 Nature of payment T = B
trade name if any)
Name l
Trade Name ifany | |
PO Box Bldg Room No if any ! |
Street I i
cry | |
State] |zPcode+s [ ]
14 b Amount of payment.
13 b Is the Business an Emplayer D or Consultant D 7
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Name of Person Filng gam Ferrainc Jr

File Number U

Part B Continuation Page

your fabor organization i1s interested

B Held an interest in or denved income or economic benefit with monetary value from & business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business cf an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or wath a trust in which

8 Name and address of Business (including trade name if any)

Name |Spear Wilderman

Trade Name dfany |

PO Box Bldg RoomNo ifany |

Street|230 South Broad Street  Suite 1400

Ciy [philadelphia

l

—_.State }Pennsylvanla—m —_ -

o o 4

9 Business deals with

a Labor Organization
D b Trust

[:] ¢ Employer

10 f8b orf8c as_ched(ed alve trust or employer's name

Name |

Trade Name fany |

P O Box Bldg Room Ne if any

Street|

City I

State |

11 a Nature of such dealing

Provides Legal Counseling

11 b Approximate dollar value of such dealing

12 a Nature of interest held or iIncome recewved

5 lunches estimated value less than $25 00 per
lunch

12b Amount $81
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